%75
FOR ﬂmw_sﬂ.—. A‘vm:::..ﬁ..
_',.4. | m_.m/ Date:

c Amount Paid:

SUBMIT; COMPLETED APPLICATION, TAX
STATEMENT AND FEETOL o

pianning and Zoning Depart.

Bayfield Co. Zoning Dept. hma.i., |

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TC APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website www.bayfiglicounty.org/zoning/asp]

TYPEC IITARY i1
Owner’s Name: . . Mailing Address: Telephone: “774%
. .. i A L . F oy R A o _ a3
D A Hamirecht 1558 et R | Ol (0T SF831 | 798- 3697
Addrass of Property: . Q\\ City/State/Zip: . i Cell Phone:
pra— ; )
DS Tabkodaly lake KA |(Lble L) 1 5433
Contractor: Contractor Phone: Plumber: Piumber Phone:
Seld
Authorized Agent: [Person Signing Application on behatf of Owner{s}) Agent Phane: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes & No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: [UseTax Sratement} 04- D\bgmﬂi J\th N! m.w.s.m %O!kwﬂ. mmmm 2 | volume mm:w Pagels) HN N W
Gov't Lot Lot(s) Csh Vol & Page | Lot(s) No. Block{s) No. | Subdivision:

/4

3 Fast-Lake Sob-vismn
Section _ ., M , Township m N, Range M W Town of m&.yfm. ot ske >nn..mmmwm

{1 1s Property/Land within 300 feet af River, Stream {incl. sntermitreny) | Distance Structure is from Shoreline : Is Property in Are Wetlands
creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zone? Present?
g W 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Steucture is from Shoreline : DKmm d Yes
if yes—continue —p feet & No ¥ No

Width:

[ New Construction [0 Seasonal 01 T Municipal/City
B Addition/Alteration | J 1-Story + Loft B YearRound | X 2 [0 {New) Sanitary Specify Type:
J Conversion i1 2-Story - a3 % Sanitary {Exists) Specify Type: Qmm W d
71 Relocate (existing bldg) 7 Basement i O Privy (Pit} or i Vaulted (min 200 galion} [ ———
™ Run a Business on T, No Basement T None 7] Portable {w/service contract)
Property C Foundation 7 Compost Toilet
[ O [Z None
[ Existing Structure: " width: ]

# Proposed Constructio

Principal Structure (first struciure on property}

Residence (i.e. cabin, hunting shack, etc.)
with Loft

%:,_ Residential Use with a Porch

with {2™) Porch

with a Deck

with (2™) Deck

i Commercial Use with Attached Garage

Bunkhouse w/ (O sanitary, or [1 sleeping guarters, ov [} cooking & food prep facilities)

Mobile Home {manufactured date)

- Addition/Alteration (specify}) €01 gsn.mw gmﬂ?mshﬁmb | vooen
Accessory Building  {specify) v
Accessory Buiiding Addition/Alteration (specify)

 Municipal Use

XXXXXXXXXKZX

O|o|®Wiolo

=

Special Use: {explain} (

O

>
—

Conditional Use: {explain)
O | other: (explain) { X }

-}

FAILURE TQ OBTAIN A PERMIT o1 STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENAETIES
1 {we) declare that this application {including ary accompanying informatian} has heen examined by me (us) and to the hest of my |our) knowledge and Lelief it Is true, correct and complete. 1 [we} acknowledge thati {we)
information | {we) atp (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | twa} further accept liability which

am {are) responsible for the detall and accuracy of
may be a result of Bayfi Id County relying on th i {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonabl @m for the pugbose of ipgpection.

Owner(s): ,..\ r s “\\\\ Date JW\ N\ N \\ Z .

{if there w«mJQcEEm Owners listed on the Deed All Owners must sign af {etrer{s) of authorization must accompany this application)

Date
If you are signing on behalf of the owner(s) a letter of authorization must accompany this application} ,\

Authorized Agent:

Attach

Address to send permit 54 win € @w 5 6 g@/wm» Copy of Tax Statement
bﬁm %m mem 3t you recently purchased the property send your Recorded Deed

L NPT SRS s Y

APPLICANT - PLEASE COMPLETE PLOT PLAMN ON REVERSE SIDE
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SUBMIT: COMPLETED %v_,._nb#o? TAX .
STATEMENT AND FEETO: 5 APPLICATION FOR PERMIT Permit #:
: BAYFIELD COUNTY, WISCONSIN
: _ Date:
Date $ta xmnm&ﬁ m w @ m Amount Paid:
fund:

{STRUCTIONS: No permits will be issued untif all fees are paid. Refund
Checks are made payable to: Bayfield County Zoning Department. - z ; - -
00 NOT START CONSTRUCTION LINTIL ALY PERMITS HAVE SEEM ISSUED TO APPLICANT. TG BB Tais appLICATION (visit our website www bayfieldcounty.orgfzoning/fasp)

[ FYPEOF PERMIT REQUESTED—> | X LAND USE

ALUSE [ BIO;A. ~'[] OTHER

wo_z.:mxm Name: ) ._sm._ ng EE«m.mm“... Telephone:
o . o i ER S YT
w@ﬁ/qz@%&m mogﬁw/z MH@mqm.m»ﬂQ WE «.m.z; St gﬁmvm)g.; Ho L oyssd “798-3579
bnm.mmmm & Sroperty: ! / City/State/Zin: f Celt Phone:
T Radysck 0 |Gl LT si8a)
Contractor: m\.v . Contractor Phéne: Plumber: ‘ Plumber Phone:
se bl Y Kon Derai
Authorized >mm:m" Qmao:ﬁﬁasm wuurmnmgo: on behattel Owner(s}) Agent Phone: Agent Mafling Address {include QE...%%QNEWWW@LM Written Authorization
o . , 3 - , , 1 . Attached
North End 9 cloh 7923529 D0, Box 192, Calolr (JT  [Xves e
v . : o PIN: {23 digits) _ ' Racorged Document: {i.e. Property Ownership)
! Legal Description: (Use Tax Statermnent) 04- me lm.\w—ﬁuim \q«WQ rL QN“\QGQ..E%&Q Volume Pagels)

Gov'tlot | kot(s) CsMl Vol & Page Lot(s) No. Block{s} No. | Subdivision:

SY2iu  NE
Section MWQ , Township Fm\luv N, Range i\Nl w Toun crmnﬂf/m\ ot size bnﬂmmn.ww Q

T Is Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure Is from Shoreiine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas—coniinue —p feet Floadplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Fond or Flowage Distance Structure is from Shoreline : L Yes LiYes

i yes-—continue —p feet P\No HNo

[ New Construction a 1-Story (1 Seasonal ] 0 Municipal/City
. O Addition/Alteration | T 1-Story + Loft | ¥ Year Round | O 2 [ (New} Sanitary Specify Type:
,@ _QQQ ] Conversion 5 2-Story d 13 [0 Sanitary {Exists) Specify Type:
[ Relocate (existingbidg) | [ Basement 7| B Privy (Pity or (XVaulted {min 200 gallon)
. Run a Business on C No Basement ¥ None 0 Portable {w/service contract)
Property [l Foundation 7 Compost Toilet
0 7 [ None

| Width:
| width:

Length:

Principal Structure (first structure an property)

Residence {i.e. cabin, hunting shack, etc.)
with Loft

Il Residential Use with a Porch

with (2™} Porch

with a Deck

with (2™) Deck

WA Commercial Use with Attached Garage

or [3 sieeping quarters, gr U cooking & food pren facilities)

Bunkhouse w/ (U sanitaty,

Mobile Home {manufactured date)
Addition/Alteration (specify) , .
Accéssory Building  (specty) €0 i aTa) et <0 oy €.
Accessory Building >n&203\>_3..,mz9.._ (specify} -

[ Municipal Use

L0

Ofsicoia(s

Speciat Use: (expiain) { X }

0

Conditional Use: {explain) { X )
00 | Other: (explain) ( X )

O

EAILURE TO OBTAIN A PERMIT o STARTING CONSTRUCTION WITHOLT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this appiication {inciuding any accompanying information) has besn examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {wa} acknowiedge that | [we)
am (are) respansible for the datall and accuracy of all information | {we) am lare) providing and that it will be relied upen by Bayfield County in determining whether 1o issue a parmit. | {we) further accept fiahility which
may be a result of Bayfield County relying on this information | {we) am [are} providing in or with this application. | fwe] consent to county officials charged with administering county ordinances to have access to the

above described property at any raasonable time for the purpose of inspection.

Owner{s}: Date
{¥f there are Multiple Owners, isted on the Deed Al Qyners must sign of letter{s} of authorization must accompany this application}

f § 7 : Date AW (N\J!NMP

u are signing o0 behalf of the osnml&\m letier of authorization must accompany this application}

e o Sl Clob PO B 62, Qlbe T U821 i,

If you racently purchased the property send your Recorded w.m.m

Authorized Agent:

macd for lssuan

Address to send permit
m\ s g8

L o g grg o ok 0§ ﬁm%

FTE PLOT PLAN ON REVERSE SIDE

PPLICANT - PLEASE COMPL

o 151




U are applying for): |

h (N} A Piot Plan

isting Structures on your Property

=) Well (W); {*) Septic Tank (T); (*) Drain Field {DF);
{{*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

-{*) Wetlands; or (*) Slopes over 20%

_._<mEm< and {*) Frontage Road (Name Frontage Road)

{*) Holding Tank {HT) and;

T e
———

—

“please complete (1}~ (7) above (prior to continuing)

(8) Setbacks: {measured to the closest peint)

Setback from the Centerfine of platted Road

Setback from the Lake (ordinary high-water mark}

Seiback from the River, Stream, Creek

Frior to the placement or construction of 8
other previously surveyed corner ot marked by 2 licensed surveyor at the owner’s expanse.

Prior to the placement or canstruction of z et
one previously surveyed comer to the other praviousl
marked by a licensed surveyor at the owner's expense.

Setback from the Established Right-of-Way
Setback from the Bank or Bluff ?wmﬁ Feet
sethack from the North Lot Line N
sethack from the South Lot Line i Setback from Wetiand A i Feet
Setback from the Westot Lire_ K\ Setback from 20% Slope Area A Feet
Sethack from the East Lot Line Etevation of Floodplain \ﬁ\_m&. Feet |.
: ]

Sethack to Septic Tank or Holding Tank Feet |7 Setbackto Weill N\JE\ Feet
sethack to Drain Field Feet
sethack to Privy (Portable, Composting) Feet |7

Structure within ten {10] feet of the minimum required sethack, the boundary ine Fram which the setback must be measured must be visible from one previously surveyed corner to the

ructure more than ten {10) feet but less than thirty {30) feet from the minimum required s
v surveyed corner, or verifiabie by the Department by use of a corrected campass from a kno

etback, the boundary line from which the sethack must be measured must be visible from
wr corner within 500 feet of the proposed site of the structure, or must be

ield (DF), Holding Tank {HT), Privy (P}, and Well {wW).

NOTICE: All Land Use Permits Expire One (1)
For The Construction Of New One & Two Famity Dwelling: ALt Mun

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain fi

1} Year from the Date of 1ssuance if Construction or Use has not begun.
icipalities Are Required To Enforce The Uni Dwelling Code,

The local Town, Village, City, State or Federal agencies may also require permits. MG\C\

ry

mmmmo: mo_. _uma_m_

Tmmzmsnm _Eﬂo_.Bm.:o: ﬁno:zE Use Only) = Sanitary Number: &w u.\ V

J vm_ﬁ_; Um:_mn Emﬁmv

ko7 2 _ AP TETE

G/ ET it Y

5 _um:nmd i Corirmon Ownership| -0 Yes : ?Em&no::mao:m Ez
m:mnn._:m zoa-no%og_:m ..D <mm : .

fNo

. ; e R -
s Parceld Sub- mﬁm:ama Lot " 13 Yes (Deed of Record} | Wwo | it zo: mmn . o oy
e abins Z__m_mm:o_._ bnmnw_ma e >mam<_ﬂ >ﬂmnrmm [ Yes

ired:

Ves ¥ No-

mﬂm:nmn_ 3. <m_._m:nm _ﬂm O. >

Emso&z masﬁmn _u< <mﬂ arice E 0 >

émﬂm w_.cnm

3. Lines: _»mu_.mmm:ﬂma by Oésm_.
<<mm 30%12 mc:_.m,..mn_.

__a_n_mnnmn_ by: g ﬁ

no:n__noi&aos.: noﬂgﬁmmc mam_d os _w_oam ﬁm%m% [1Y

%.&1\

as “(1f No %Q 3mma obe: mxmn 2

Signature of Inspector,

Hold For Sanitary: [ Hotd For Toa: [ Hold For Affidavit

Hold For Fees: [ O

®@January 2012




